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agencies beyond the EMS office that have an interest in and influence over critical aspects of EMS systems must be brought into a coordinated EMS-C effort. Agencies with responsibilities for child health must also be included. The diversity of state approaches to EMS and children's health issues ensures that no single means of implementing EMS-C will be appropriate in every state.
Local and Regional Activities
It is at the local level that services reach individual patients. The organization of those services is likely to reflect traditional relationships in local government and with local hospitals and health care providers. Community interest in EMS also influences the character of the system. In some states, counties or broader regions established under the 1973 EMSS Act play a significant role. In California, for example, counties have been given responsibility for administering local EMS programs, which requires coordinating the hospital and EMS resources for communities within the county (McArdle et al., 1990).
Prehospital Services
Communities have taken many different approaches to organizing pre-hospital services. In 50 percent of the 200 most populous cities in the nation, EMS services are provided by the fire department, alone or in conjunction with a private provider (Cady, 1992). In some fire department services, EMS providers have only EMS responsibilities, whereas in others firefighters perform both fire and EMS functions. In another 15 percent of these cities (accounting for 25 percent of the population of the surveyed cities), the EMS agency operates as a "third service" separate from the police or fire departments. In another 25 percent of the cities, private firms are the EMS providers.
All but 4 of the 200 surveyed cities reported providing ALS services (Cady, 1992). Most of these cities use a "one-tier" system with a direct ALS response for each call. Other cities use "two-tier" systems, which respond with varying combinations of ALS and BLS providers and emergency vehicles (some of which are not intended to transport patients) (Braun et al., 1990). Among 25 moderately sized cities (population 400,000-900,000), 20 had 9-1-1 telephone service, and 17 used EMTs or paramedics as dispatchers (Braun et al., 1990).
Although urban residents generally have access to ALS services, patients in rural areas often do not. Medical oversight for ALS or BLS services in rural areas is often limited and may be reduced further, or lost, when rural hospitals close. Where those hospitals operated prehospital ser- activities. Thoseas well as EMS) and public utility issues in connectionof EMTs with basic skill general, the EMS agencies providing prehospital care are the part of the system most closely controlled by state and local governments, beingogress. In the late 1970s, Calvin Sia began working with Senator Daniel Inouye (D-HI) and Patrick DeLeon of the medicine is now available through the Ameri-ing. Recommendations from many sources for a national emergency telephone number Led, in 1973,son et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
